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G 000 INITIAL COMMENTS G 000

 This was an offsite certification investigation 

survey.

Survey Date:  11/18/13

Facility Number: 012155

CCN:  15-7617

Surveyor:  Kelly Hemmelgarn RN

During this offsite investigation, the agency was 

found to be non-operational.

Quality Review:  Joyce Elder, MSN, BSN, RN

November 20, 2013

 

G 118 484.12(a) COMPLIANCE WITH FED, STATE, 

LOCAL LAWS

The HHA and its staff must operate and furnish 

services in compliance with all applicable Federal, 

State, and local laws and regulations.  If State or 

applicable local law provides for the licensure of 

HHAs, an agency not subject to licensure is 

approved by the licensing authority as meeting 

the standards established for licensure.  

This STANDARD  is not met as evidenced by:

G 118

 Based on record review the agency failed to 

maintain compliance with Indiana rules as the 

agency is closed and unable to be contacted in 1 

of 1 agency investigated.

Findings include:

1.  Review of 410 IAC (Indiana Administrative 

Code) 17-10-1 Sec. 1(n)(2) indicated "The 
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licensee shall notify the department in writing 

thirty (30) days in advance of closing or selling 

the home health agency."

2.  On 11/4/13 and 11/12/13, an attempt to 

contact the agency via phone was unsuccessful.  

A message indicated the phone number of 

record, 317-872-3300, was no longer in service.

3.  On 11/12/13, a certified letter was sent to the 

address of record for Axis Home Health Care, 

Inc., 3500 Depauw Blvd Ste 1074, Indianapolis, 

IN, 46268.  The letter stated, "The Division of 

Acute Care, Indiana State Department of Health 

tried to reach your agency on the telephone 

number provided (1-317-872-3300) on 11/4/13 & 

11/12/13.  We have been unsuccessful in our 

efforts to reach you.  Please notify the 

department in writing within the next ten (10) days 

if your telephone number has changed.  If we do 

not receive a response by 11/22/13, we will 

assume your agency is not longer operational."  

4.  On 11/18/13, the Indiana State Department of 

Health received the certified letter mailed on 

11/12/13 with the following remarks on the front of 

the envelope, "Return To Sender: Axis Home 

Health Moved Left No Address Unable To 

Forward Return To Sender."

5.  As of 11/18/13, Indiana State Department of 

Health had not received notification of closure of 

their agency.
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